Patients may experience immediate or delayed symptoms, and fatal strokes have occurred. However, more commonly, transient ischemia and/or brainstem nonfatal infarctions are the rule.
The exact incidence of vertebral artery injury during manipulative therapy is unknown, but a recent audience poll, at a meeting of the Stroke Council of the American Heart Association, suggested this is far more common than the literature would reflect. Indeed, a survey of the incidence of this complication would seem to be indicated by asking neurologists, neurosurgeons and vascular surgeons. An immediate opinion is that the complication may be unusual but is not rare, and an effort should be made to determine more exactly the incidence and methods of prevention of the complication.
Physicians should suspect the diagnosis in patients with brainstem or vertebral vascular ischemic symptoms who have had, for various reasons, neck manipulative therapy. This complication can be induced by patients undergoing repetitive rotatory neck activities; however, the odds are that most of the injuries are induced by manipulative therapy. If the patient is having only ischemic symptoms or evidence of a small brainstem non-progressive stroke, immediate anticoagulation with heparin is indicated. If the patient has a progressing stroke syndrome, immediate surgical therapy should be considered which may include reconstruction of the injured segment of the vertebral artery or an occipital artery bypass. Arteriography should be done as soon as possible to delineate the exact site of the injury. If a pseudoaneurysm exists, anticoagulant therapy for several weeks will usually result in spontaneous healing of the dissection. If follow up arteriography reveals an increase in the size of the pseudoaneurysm or symptoms of ischemia continue after anticoagulation therapy, then surgical repair or bypass may be indicated.
How can liaison be established with clinicians doing neck manipulations? Do they recognize this complication? How often do they see it? How often do other clinicians, including neurologists, see it? What
